
"CALIFORNIA fORM 700 STATEMENT OF ECONONlIC INTERESTS 
":",,' , , 

FAIR POUnCAl PRACTICES COMMISSION , .{;QY,~R PAGE 

Please type or pnht in ink. ZIT i u t4AR~ f~~{ifJattcument 

1. Office, Agency, or Court 

. Ie positions, list additional agency(ies)1 
(Attach a separate sheet if necessary.) 

Agency: ________________ ___ 

Position: _________________ _ 

2. JUfisdiction of Office (Check at least one box) 

~ate 
D County of _______________ _ 

[J City of ____________________ _ 

D Multi-County ____________ '-__ 

[J Other ______________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officellnitial Date:~~ __ 

~nnual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

D Leaving Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~-1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

ZiP CODE 

4. Schedule Summary 
.. Total number of pages 7 

including this cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~s - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greafer Ownershfp) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

~s - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D 
Income - Gifts 

Schedule E 

~s - schedule attached 

~s - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

o 

FPPC Form 700 (2009/2010) 
FPPC TolI~Free Helpline: B66/ASK~FPPC www.fppc.ca.goY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL t>RACfICE$ COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

C>lv~t;JL 
Do not aNach brokerage or financial statements. 

FAIR MARKET VALUE 

D 52,000. $10,000 

D $100,001 • $1,000.000 

NATURE OF INVESTMENT 

~,Q01 ~ $100,000 

DOver $1,000,000 

D Stock D Other ___ .. _-::-:-:-___ _ 

o Partnership 0 income of $0 $500 
o Income Received of $500 Of More (Report em SC.l1€d..rle C) 

IF APPLICABLE, UST DATE: 

----1~J~ 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION 

FAIR MARKET VALUE 

D 52.000· S10,000 
D 5100,001·51,000,000 

NATURE OF INVESTMENT 

DISPOSED 

D $'0.001 ·5'00,000 
D Over 51,000,000 

D Stock D Other -----------

o Partnership 0 Income of $0 • $500 
o Income ReceivEd of $500 or More :Report on Schedute C) 

IF APPLICABLE. LIST DATE: 

... J----1~ 
ACQUIRED 

.. NAMe OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF eUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10.000 
D S100,001 • $1,000,000 

NATURE OF INVESTMENT 

D S10001 • S100,000 

Dover 51,000,000 

D Stock D Other ---.. - -~-"C'-----

o Partnership 0 Inccme of $0 ~ $500 
o Inccme Rece!ved Of $500 or More (Rapart em SkhafMe C) 

IF APPLICABLE, LIST DATE: 

----1----1_Q!L 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: ___ . __________ _ 

~ NAME OF BUSINESS ENTITY 

OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D S2.000 • S10,000 

D $100,001 Sl,OOO,OOO 

NATURE OF INVESTMENT 

D S10,OOl • $100,000 

DOver 51,000,000 

D SlOCk Other ____ --,_.,-____ _ 

(Oes.cribe) o partnership 0 Income of $0 • $500 
o Income Received of $500 or More {RepOft OIl SChedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
... J_--1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 • S10,OOO 
D 5100,001 • Sl.000.000 

NATURE OF INVESTMENT 

510,001 • $100,000 

Over $1.000,000 

D S,""" D Other __________ _ 

o Partnership 0 lnco'Yie of $0 ~ $500 
o lnco-.ne Received of $500 or More (F~eport on Sc/1ed;Jte C) 

IF APPLICABLE, LIST DATE: 

DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000. $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D S10,001 • $100,000 

DOver $1.000,000 

D S_ D other --~ ..• -'C:'.-:----~.-

o Partnership 0 Income Of $0 - $500 
o Inco:T!e Received Of $500 or More (Reporl on Sched<iie C) 

IF APPLICABLE, LIST DATE; 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSEP 

FPPC Form 700 (200912010) Sch. A-1 
FPPC TolI·Free Helpline: 666IASK_FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTICeS COMMlssrON 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOM ; f1 
a II ;tAt J)i~l1 LLG-

DI.""/ c.v~(' 
'i. __ ~ CJ 94~ 

BUSINESS ACTIVITY, IF ANY, OF OURCE !J 
7V P"J,dVol&Miil'~ -Ie L 

~Y~~:l;:~~;;O~ 5kJ:;~dk; d t 
GROSS INCOME RECEIVED ~ v shtMI :(:,r 
0$500 - $1,000 051,001 - $10,000 '~llj;rJ*f'f Lf 
~10,OO1 • $'00,000 0 OVER 0100,000 ();,~f 

JJk#fiJ ,-..; 5'i~!I.z-
GROSS INCOME RECENEO / 

0$500 - $1,000 0 $1,001 - $10,000 

[!"l'i10,001 • $100,000 0 OVER 5100,000 

CONSIDERATION fOR V\'HICH INCOME Wl\S RECEIVED 

Salary Hspouss's or registered domesUc partner's IncomE! 

CONSIDERATION ~WHICH INCOllE WAS RECEIVED 

Salary rsrspouse's or registered domestic partner's income 

Loan repllyl'llfSnt o Partnership Loan repayment 0 Partnership 

Sale of o Sale 01 ------;;;=====c-----~-

Commission or 0 Rental Income, list each source of $10,000 Of nx;ff! Commission Of 0 Rental Income, fist &<3ch sm;fre Df 51D,000 tX more 

.. 2, LOANS RECElVIiD OR OllTSTA!IIDING DURING mE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRE.SS (Business Address Acceptable) 

B~SINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 • $1,000 

o $1,001 • $10,000 

o S10,001 • $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthstYears) 

____ % o Non. 

SECURrrY FOR LOAN 

o None o Persona! residence 

D Guarantor ----____________ _ 

Comments: __ ~. _____________________ ~ 

FPPC Form 700 (200912010) Sch. C 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Accept8ble) 

1401 21st Street, Suite 200 Sacramento CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democratic Party 
DATE (mmlddfyy) VALUE DESCRIPTiO:\! OF GIFT(S) 

~~ 09 $...' __ 7.::.:3.=-27_ Dinner Event . 

-----.l-----.l_ ,'--__ _ 

-----.l-----.l_ $>--__ _ 

.. NAME OF SOURCE 

Karen Bass for Assembly 
ADDRESS (Business Address Accep18ble) 

777 S. Figueroa St. # 4050 Los Angeles CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 
DATE (mm!ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~09 $ 
72.52 Jacket 

~~09 $ 
11.95 Breakfast 

~~09 $ 
59.55 Dinner 

.. NAME OF SOURCE 

The American Israel Public Affairs Committee 
ADDRESS (Business Address Accepwble) 

6310 San Vicente Blvd #275 Los Angeles CA 90048 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Public Affairs Committee 
CATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ ___ 1_1_0 Annual Dinner Gala 

-----.l-----.l_ ,, ___ _ 

-----.l-----.l_ $ ___ _ 

BLUMENFIELD 

.. NAME OF SOURCE 

California Building Industry Association 
ADDRESS (Business Address Acceplable) 

1215 KSt.# 1200 Sacramento, CA 95814 
BUSI:-.JESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmldd/yy) VALUE 

-----.l-----.l_ $; ___ _ 

.. NAME OF SOURCE 

Oracle 

DESCRIPTION OF GIFT(S) 

Dinner Event 

ADDRESS (Business Address Accep18ble) 

915 L Street Suite C202 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Enterprise Software Company 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ ___ 1_2_5 CA Democratic Party 

-----.l-----.l_ $ ___ _ Dinner Event 

-----.l-----.l $ ___ _ 

.. NAME OF SOURCE 

California Biotechnology Foundation 
ADDRESS (Business Address Accep18ble) 

1215 K St., Suite 970 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) vALUE DESCRIPTION OF GIFT(S) 

~J.2.J 09 $ __ 7_2.-,-3_5 Dinner Meeting 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ '-$ __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI~Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POUnCAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Entertainment Software Association 
ADDRESS (Business Address Acceptable) 

575 7th St, NW, Suite 300, Washington DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Software Company 
DATE (mrnfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 162.74 Dinner Event 

-----.l-----.l_ , ___ _ 

-----.l-----.l_ , ___ _ 

... NAME OF SOU ReE 

Karen Bass for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa S!. # 4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 
DATE (mrnfddfyy) VALU E DESCRIPTION OF GIFT(S) 

45.57 Breakfast Event 

-----.l-----.l_ , ___ _ 

-----.l-----.l_ , ___ _ 

... NAME OF SOURCE 

French Republic 
ADDRESS (Business Address Acceptable) 

2221 Kalorama Rd. Washington, DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

French Ambassador Pierre Vimont 
DATE (mrniddlyy) VALU E DESCRIPTION OF GIFT(S) 

~~~ , ___ 6_5 Dinner Event 

-----.l-----.l_ , ___ _ 

-----.l-----.l_ , ___ _ 

BLUMENFIELD 

... NAME OF SOURCE 

Val Pac 
ADDRESS (Business Address Acceptable) 

7033 Owensmouth Ave. Canoga Park CA 91313 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (rTlrTlfddfyyj VALUE DESCRIPTION OF GIFT(S) 

Dinner Event 

-----.l-----.l_ >-$ __ _ 

-----.l-----.l_ ,>-__ _ 
... NAME OF SOURCE 

Planned Parenthood Affiliates of California 
ADDRESS (Business Address Acceptable) 

555 Capitol Mall, Suite 510, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Family Planning 
DATE (rnrnfddlyy) VALUE DESCRIPTION OF GIFT(S) 

Awards Dinner Event 

... NAME OF SOURCE 

Alliance of Automobile Manufacturers 
ADDRESS (Business Address Acceptabfe) 

1415 L Street, Suite 1190 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 
DATE (rTlrTlfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ,, __ 6_7_.6-'-.3 Lunch Roundtable 

-----.l-----.l_ $, ___ _ 

-----.l-----.l_ ,, ___ _ 

Comments: _____________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



· CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR pOUnCAl PRACTICES COMMISSU)N 

Name 

.. NAME OF SOURCE 

Christine Spagnoli 
ADDRESS (BuSi{!eSS Address AccePfdbfe) 

100 Wilshire Blvd, 21st Floor Santa Monica CA 9040 
aUSI~ESS ACTIVITY, IF ANY, OF SOURCE 

DATE lrflmfddjyy~ VALUE DESCRIPTiON OF GIFT(Sj 

75 Dinner Meeting 

__ '--1__ , ____ _ 

--.-J--.-J__ , ___ _ 

... NAME OF SOURCE 

ADDRESS ([jusiness Aadress Acceptable) 

BUSINESS ACTIVITY, If: ANY, OF SOURCE 

DATE (iTimfdd/yy] VALUE DESCRIPTiON or G1FT(S) 

--.-J--.-J __ , ___ _ 

--.-J __ ' __ 

$ 

... NAME OF SOURCE 

::-=c-::--:---c-:---__ .......................... ----
ADDRESS (Business ACt1rcss ACCCPii1[)fC) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE immfddiyyj VALUE HUN OF GIFT(S) 

--.-J __ I__ $>--___ _ 

__ 1 __ 1- ,, ___ _ 

Comments: _____________ _ 

BLUMENFIELD 

.. NAME Of SOURCE 

ADDRESS {8usiness Address AcccpffibJe} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdc1yy) VALUE DESCRIPTION OF GIFTeS) 

--.-J--.-J__ >-, ___ _ 

__I--.-J_ , ___ _ 

__1---1__ , ___ _ 

,.. NAME OF SOURCE 

ADDRESS (EJusifltJss Address AccepralAe) 

BUSINESS ACTIVny, IF ANY, OF SOURCE 

DATE (mrn/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1 __ '__ • ___ _ 

--.-J __ I_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address AccepwbJe) 

BUSINESS ACTIVITY, If ANY, OF SOURCE 

DATE (mrrtiddfyy) VALUE DESCRIPTION OF GIFT is) 

--.-J ___ 1___ $ ______ __ 

__I--.-J __ $ ___ _ 

__ I--.-J __ 

-......•.....•...•.•..••. _---------------

FPPC Form 700 (200912010) Soh, D 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.(ppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUTlCAl PRACTICES COMMlSSJON 

Name 

Travel Payments, Advances, 
and Reimbursements 

BLUMENFIELD 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

of Los 
ADDRESS (Bu$i!k)SS AdOress AccepliJble) 

1400 K Room 208 
CITY AND STATE 

CA 
BUSINESS ACTIVITY, jf ANY, Of SOURCE 

Los 

TYPE Of PAVr.~ENT; (mL.sr creeo( one) rBI Gift Income 

DESCRIPTION' Parking and shuttle service. Not subject to 

limit; used for state business. 

.... NAME OF SOURCE 

ADDRESS (Business Addrvss AccepllJble) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

--- .............................. ~ .... ---------

DATE(S)o---.J---.J __ . ---.J---.J __ AMTo • ______ _ 

(If appiiccb(e) 

TYPE OF PAYMENTo (mL" c'eck one) 0 Gifi IncOme 

DESCRIPTiON: ________________ _ 

Comments; ________________ _ 

.... NAME OF SOURCE 

£<lit~?(3reen, Coalition on the Enviro. & Jewish Ufe 
ADDRESS (Business Address Acceplabfe) 

3637 Motor Ave, Suite 280 
CITY AND STATE 

Los Angeles, CA 
BUSINESS ACTIVITY, If ANY, OF SOURCE 

TYPE Of ?AYMENT; (mL.st creek one) 18! Gift 0 Income 

DESCRIPTION' Israel Delegation Trip re: Clean Tech and 

bringing jobs back to California. 

'" NAME or SOURCE 

ADDRESS (BUSiness Address Acccplabla) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S) ---.J---.J~ . ---.J---.J~ AMT ,_ ................... __ _ 
(If JJPpl'C/Jf)!(jl) 

TYPE OF PAYMENT: (mL.st check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

FPPC Form 100 12009/2010) Sch. E 
FPPC Toll·Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 


